Monthly meetings are held by the staff of the United Bristol Hospitals to discuss recent deaths of patients. At these meetings in 1950 a marked increase in the numbers of deaths from pulmonary embolism was noticed, and was decided to look further into the matter to find out whether the increase was in fact real, and whether it could be attributed to any particular cause.
sudden rise to a figure over three times the previous highest (Fig. 1.) . In 1950 there were 35 deaths from this cause and in no previous year had there been more than 10. In the first part of this paper the 1950 cases are analysed in some detail, and in the second part possible causes of the increase are examined.
ANALYSIS OF THE 1950 CASES
Of the 35 fatal pulmonary emboli, 3 cases may have been pulmonary artery thromboses and in a further 2 the thrombus originated in the auricles of the heart, leaving 30 cases, in 27 of which the source of the embolus was found in the Peripheral veins. This analysis applies to the group of 30 cases.
Age and sex incidence. More than half of the patients were over 60, and about three-quarters were over 50. Fig. 2 gives the age distribution in decades. There ^'ere 17 males and 13 females.
Diagnosis. It will be seen ( Ambulation. Of the 17 operated cases in which information about ambulation was recorded 9 had been out of bed during the first week after operation.
One of the advantages that was hoped would follow early ambulation was a diminution in the incidence of pulmonary embolism. This does not seem to be the case, and on reflection it seems unreasonable to hope that it would be so? after all, it is not the half-hour up on the day after operation which counts so much as the remaining twenty-three and a half hours spent in bed. One would expect a patient, wearied by an unwelcome and painful exertion, to lie all the stiller on his return to bed. The emphasis surely should be not so much on getting patients up early as on making them move about frequently in bed.
In the " old days " of complete confinement to bed for 10 to 14 days after operation, pulmonary embolus occurred most commonly in the second or third week and was a rare event; now it seems to occur most frequently in the firs* week after operation and is more common. Out of 6 patients who got their embolus in the first week after operation, 5 were already ambulant, it may well be that early ambulation dislodges some clots which might later becoiue adherent if the major effort of getting out of bed is postponed. (Fig. 4) (Table 3) .
Thus there has been a real increase in fatal pulmonary embolus in all age groups, proportionately greater in the young than in the old. 
